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Louisiana Department of Health 

Area Wide Optimization Program 
Virtual Water Operator Training Series 

 

Focus Area: CT Disinfection 
Microbial Log Inactivation / Primary Disinfection 

 

CT Disinfection Recorded Oct 2021 - Hours Certification Form 
You may earn a total of 4 (four) op cert credit hours for this course.  

*This recorded virtual training is approved for hours through December 31, 2022** 

Trainers:   John Williams P.E., Alicia Martinez P.E. 
 
Training Video Link:  
https://youtu.be/2mcRJT3nnJY 
 
In order to get credit you must watch the entire video. Then fill out this form, print it, sign and write 
your operator ID # at the bottom, then scan and email to Alicia.Martinez@la.gov. A hard copy must also 
be mailed to:  

LDH Engineering Services 
Virtual Operator Training 

ATTN: Alicia Martinez 
935 Gravier St., Suite 1420 

New Orleans, LA 70112 
 

Once the signed form is received, we will verify you watched the video through online metrics tracking, 
then will email a certificate for hours to you. Make sure you have a valid email address listed below.  

For any questions, email: alicia.martinez@la.gov 

 

Name:_______________________________________________________________________________ 
      (Last, First MI) 
 
Operator ID#:_________________________________________________________________________ 
 
Email Address:_________________________________________________________________________ 
 
       
Mailing Address:_______________________________________________________________________ 
     (Street Address,  City, State, Zip) 
 
Employer:_______________________________  Name of Water Plant:___________________________ 
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Initial each area below to certify you have watched the training video: 
 
Presentation 1: CT Disinfection: The Basics    _____  ___ 
 
Presentation 2: CT Disinfection: Some Details   ________________ 
 
Presentation 3: CT Disinfection: Examples    ________________ 
 
Presentation 4: The Sanitary Survey and CT Disinfection  ______  __ 
 
 
What day or days did you watch the video?  ________ / _________ / __________ 
                            (month) /        (day)     /         (year) 
 
 
 
I hereby certify that I have completed the recorded training and watched the 3 hour and  
43 minute recorded training in its entirety.  
 
Signature:__________________________________________________________________ 
 
Operator ID#: _____________ 
 


